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Abstract
his volumedocumentshe experiencef a sector
level umbrella restructuringof a multicountry
program (horizontal APL). Eight HIV/AIDS

projectswererestructuredhavinga total commitmenbf a
U$339million. The mix of demanedriven requestfor
support and ma n a g e mal rfor @cion, and the
resultantcoordnatedresponsecarriesinterestingessons
on how to respondto multioperationand multicountry
need through a single horizontal restructuring. The
complexity of the exercisewas exacerbateddy the
multisectoralnature of the Multicountry HIV/AIDS

Progam (MAP). The action taken had hitherto been

considered uncharted territory in Bank supported

operations. This effort was a first horizontal APL
restructuring.The volume sharesthe rationale,process
and the lessondearnedfrom the restructuringprocess,
which may be relevantfor regional and/orsubregional
programs.

The needfor restructuringHIV projectsemergedrom
threesourcef learningi(a) new knowledgegainedand
more evidencethat demandedchangein Development
Objectivesand Key performancelndicators; (b) The
findingsandrecommendationfsom aninterim reviewof
HIV/AIDS portfolio conductedwith externalpartners
(2004), the MAP interim reviewhe |IEG/OED
evaluatiorof MAPsin 2005;and(c) QAG assessmenté
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supervisionand ICR Reviewsof early MAP projects
which had shedlight on implementatiorchallenges and
over ambitious development objectives &otv to
improvethe coordinationand implementatiorof MAPs
amonghe developmenpartnersandgovernments.

The threepositiveresultsof umbrellarestructuringvere:
(a) Projectdevelopmentobjectives (PDOs) and key
performancendicators(KPIs) of all eightprojectswere
revisedand mademore realistic; (b) Cumulativeimber
of riskflags among 8 projects declinedby nearly 50
percend fom 33 to 15; and (c) Overallatrisk
HIV/AIDS projectsdeclinedby closeto 50 percend o
from 30percenin FYO7to 18 percenin FYQ08.

The exercise demonstrated that where common elements
adversely affect the performance of a Horizontal APL or
Multi-countryProgram, it should be possible to carry out
a Thematic or Umbrella Restructuring to address the
shortcomings across more than one country and in more
that one project or program. An Umbrella Restructuring,
though demanding, is more likely to be timetsenand
costeffective than individual project ones especially
because a) the TeamsSector, Country Management,
Fiduciary and Legal learn from each other and
collaborate closely, and b) the Board gives a single
approval and often on a neabjectionbasis.
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Executive Summary

1. In 2007the World B a n Rfica Regioncarriedout a horizontalAdaptableProgramLoan (APL),
sectorlevelrestructuringdf its HIV/AIDS portfolio. Eight projectswererestructuredrepresenting total
commitmenbf aU$339million.

2. Therestructuringexercisavas a productof an excellentollaboratioramongACTafricg AFTHV),

AFTQK, AFTHD, HDNGA, LEGAF, LOA, OPCS,and SECBQ Being a unique exercigenakes it
worth sharinghe lessongearnedThe mix of: (a)demanedrivenrequest$or supportandmanagemerdall

for action(basedon persistingow ratingsof projectperformanceaciosscountries)and (b) the resulting
coordinatedesponsecarrial interestingessonson how to respondto multioperationand multicountry
need through a singlehorizontalrestructuringThe complexityof the exercisevas exacerbatetdy the

multisectorianatureof the MulticountryHIV/AIDS ProgramgMAPSs).Hitherto,the actiontakenhadbeen
consideredunchartedterritory in Banksupportedoperations.This effort was the first horizontal APL

restructuring.

3. The purpose of this note is to sharethe ratiorale, processand lessondearnedfrom the Africa
R e g i horizdntslsectoflevelrestructuringf its HIV/AIDS programTheexperiencenayberelevantor
regional and/orsubregionalprogramsand specificsectorsthat include: (aJhose that may want to
restructurea groupof lendingoperationdo alignthemto onecommonachievablebjective (b) Thosefor
whichthereis sufficientindicationand/or evidencehat,if the projectswerenot restructurectheywouldbe
unlikelyto meetthe developmenbbjectivesit is not necessaryhat the projectsincludedin the sector
restructuringhouldbe atriskor mustbe problemprojects) and (crhosewhosecumulativéendingamount
is significanthyhigh.

4.  The audienceof this noteis primarilythe Banksectormanagersand a group of countriegho are
interestedn improvingoverallportfolio performancandreducingransactiorwostsby addressing groupof
similar operations/projectsTask Team Leadersand Networks alsostandto benefitfrom the individual
projectprocessingxperiences.

Background

5.  TheWorld Banklaunchedhefirst majorglobalresponséo HIV/AIDS in Africain 1999.The Bank
helpedto put in placethe foundationsof the responsenationalstrategiesa governancestructure,and
systemdor monitoringandevaluatioM&E); aswell asto providelargepredictabldinancing.The Bank
promoteda multisectoratesponsédy focusingon HIV/AIDS asadevelopmenissueandby engagindpcal
communitiesthe privatesector,andkey public sectorsVia a horizontalAPL, by June2008,the Bankhad
providednearlyUS$1.million for HIV/AIDS programsn over 33 projects,including29 countriesand 4
subregionabrojectsto addressrossborderissuesOverall the MAP conceptwasdevelopeasa horizontal
APL to provide the Regionwith a coherentframeworkand core resourcedor a nationalHIV/AIDS
response.

1 Countryspecific IDA credits/grants were developed to support national AIDS programs meeting 4 criteria (i) evidence

of strategic approach to HIV/AIDS; (ii) a higlvel national coordination body representing key ol (iii)
government agreement for appropriate i mplementation ar
multiple implementing agencies. The 4 criteria were further enhanced to include a working M&E system in the country
for additimal/supplementary financing under MAP.
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Necessity to restructure
6. Theneedfor restructuringdlV projectsemergedrom threesource®f learning:

a) Knowledgegainedand more scientificevicenceon the epidemiologwpf the epidemiahat showed
that (i) it is not onebut differentepidemicamongcountriesandwithin countries(ii) it changesver
time; and (iii) useof 0 r e d uitc HIV/AIDS p r e v a hsa projectdevelopmenbbjective
(PDO) andoutcomeindicatorfor MAP projectds aninappropriateneasuref effortsto respondo
theepidemic.

b) Findingsand recommendationfsfom an interim reviewof MAP projectsconductedwith external
partnerg2004)andthelEG/OED evaluatiorof MAPsin 2005.

c) QAG assessments supervisiorand ICR Reviewsof earlyMAP projects,which shedlight on
implementatiorchallengesind how to improve the coordinationand implementatiorof MAPs
amongandbetweerithedevelopmenpartnerandgovernments.

7. In additionto the challengefacedduringprojectimplementatiosuch asmbitiousPDOsandpoorly
alignedkey performancendicatorsasidentifiedby the reviews project risk factors includeery limited

M&E capacityslowdisbursemengndweakprocuremenperfamanceandprojectmanagemeniis a result

of the combinations of the above factdngFYO05 atrisk HIV projectsincreasedo approximatelys2
percent.The noted isk factorsrelatedvery closelyto the findingsof other reviews(ACTafricaQAG, and

IEG). To respondto thesepoor performancedactors,focusedtechnicalsupportfrom the Regionmade
effortsto concentrat@n improvementsOver the next 24 monthsof intensetechnicakupport,the atrisk
projectsdeclinedstrikinglyfrom 52 percentin FY05to 19 percentby FYQ7,with improvedHIV/AIDS

portfolio realismof 83 percent.Neverthelessas of March2007,6 of 33 activeprojectswered pr o b |l e mo
projectswith their DOs/(implementatiomprogresshPsratedasunsatisfactorgr moderatelynsatisfactory.

Methodology

8. During the exercise, the team: (a) reviewed project related documents including PAD, Legal/Financial
Agreements, last two ISRs; (b) reviewed OPCS guidelines for restructuring and developed a standard
guestionnaire for the project teams;ef@yaged TTLs and counterparts in documenting evidence and
prioritizing key challenges; (d) prepared an issues paper capturing key challenges faced by the country
projects; (e) developed a standard HIV/AIDS results scorecard within the framework otRasisobe

and globally agreed UNGASS indicators; and (f) conducted several consultations with regional and OPCS
Operations Advisers.

Summaryof key findings

9. InternalBanksystemgprovidebasicindicationsaboutimprovingor decliningportfolio qualityfor a
sectorHowever the challengés how to stayaheacdf the gameby closelymonitoringthe sectorportfolio
beforeit affectsoverallportfolio performancelt is critical that closeand regularmonitoringof portfolio
performancesingavailablasystemsuchasISR,BusinesiVarehous€AG reviews|EG reviewsandICRs
is carried out tenablea sectorto developits own earlywarningsystemFromtimeto time, it is veryuseful
to conductathoroughportfolio reviewof all projectsn a sectgrandpoint out aspectshatwouldaffectthe
attainment of thedevelopmentobjective of the sectod s 0 p eifr ror-peridoMmimg ones areot
restructuredinternalpartnershipwith variousunitsin carrying out a participatory restructuangll levels
paysoff. To that end, goodumbrellarestructuringeamshouldincludecolleagueom relevantechnical
areamswellasfrom thelegalJoan,andfiduciarydepartments.
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10. A sectodevel Horizontal APL umbrellarestructuringneedssubstantialstaff time and requires
frontloading of staff time and information before the Project Paperis drafted. Most important, wide
stakeholdmnsultatiarxbuyin is thebedroakfall workand savesignificantime andeffort in defendinghe

casefor, andimplementatiorof, restructuregrojects.Finally,preparinga succinctissuesPaperbasedon

evidences extremelyseful.

11. The threepositiveresuilts of umbrellarestructuringverethat the: (a) PDOs and KPIs of all eight
projectswererevisedandmademorerealisticand appropriate; (fumulativenumberof riskflagsamong3
projectsdeclinedoy nearly50 percend fom 33to 15 and (cOverallatrisk HIV/AIDS projectsdeclined
by closeto 50percend fom 30percenin FY0O7to 18percenin FY08.

2 Upfront stafftime commitment from the ceteam members
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1. Introduction: A Unique Challenge

12. The Multicountry HIV/AIDS Program(MAP) was designedn 2000 as a horizontal Adaptable
ProgramLoan (APL) to coverall IDA countriesn SubSaharamfricato initiate multisectoraHIV/AIDS
responses theimpactof AIDS on the overalldevédopmentagendaAs a horizontalAPL, all MAP projects
weredesignediround4 key principlesi(a) satisfactorgvidenceof a strategi@approacho HIV/AIDS; (b)
nationalresponsedo be led by a highlevel nationalHIV/AIDS coordinationbody; (c) governmers 6
agreementto use exceptionalimplementationarrangementsand (d) use and funding of multiple
implementinggenciescludingine ministriesandcivil societyorganizationCSOs).

13. Theobjectivewasto helpindividualcountriessustairalongertermresponseo the HIV epidemidy

significantlyscalingip preventioncare freatmentandmitigationinterventionsApprovedin 2000 MAP was

envisagedsa 15yearcommitmenby the Bankwith fundingavailabldor thefirst phasdo beimplemented
in threestagesThefirst stagewouldbeand e me r g e 8 p gwhishentadedputtingin placeessential
structurespolicies,and capacityand working with communitiego scaleup in deliveringservicesbetter

understandingmplementatiordynamicsand geneally, learningby doing. Stagetwo would scaleup and

mainstreanprevention freatmentand care,basedon evidenceof effectiveinnovation.Stagethreewould

focuson area®r groupsin whichthe spreadf thediseaseontinued.

14. Between 2001 and 200% Bank had provided $1.5 billion for HIV/AIDS programs in 29 countries
and 5 regional projects to address ¢rosfer issues.

15. The umbrellarestructuringof the MAP projectswasa uniquerestructuringexercisedy the Africa
Regionof a horizontal APL (sector restructuring)Therewasno welldefinedrestructuringprocedurefor

restructuringa horizontalAPL. Umbrellarestructuringf a countryspecificportfolio conventionallgovers
more than one lending operatios that cover one or more sectord. In this case,it was one theme-

HIV/AIDS - covering8 countriesBoth OPSIL and SECBO confirmedthat the Bank had not donean
umbrellarestructuringof a horizontal APL before and there were no guidelineso follow. This was
pioneeringvork.

2. What Triggered Umbrella Restructuring?

16. The earlyindicationthat MAP projectsmight not meettheir developmenbbjectivesemergedrom
new knowledgegainedand more scientificevidenceon the epidemiologyf HIV/AIDS from the latest
researcliindingsandimplementatioexpgerienceof MAP projects.The umbrellarestructuringproposedo
removeH|V prevalencéom the PDO asameasuref projectperformancand recognition that prevalence
is not an appropriate indicator of success (appendirddd realignKPIs to the natimal strategiedn
addition,the needfor restructuringvassupportedoy lessondearnedanalysiof datafrom internaBank
systemsuchasISRs(portfolio flags)andQAG reviewsandexternabviewssuchasthe interimMAP review

by the Bankand its patnersin 20045 andthe OED/IEG reviewof HIV/AIDS projectsin 2005 The
reviewsunderscoredhe needto comprehensivelgddresghe challengeth ongoingMAP projectsif the
latterareto meettheirdevelopmentbjectives.

3 OPCS Guidelines on Project Restructuring, May 5, 2006.

4 Nigeria Privatization Support Project and Nigeria Comnaiassd Urban Development project restimng,
IDA/R2005-0151, June 16, 2005.

5 Interim Review of the Multicountry HIV/AIDS program for Africa, October 2004.

60 Committing to Resul ts: |l mproving the Effectiveness

Bank's Assistance for HIVIADS Contr ol , 6 2005.

of
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17. We,thereforepuilt our evdencebasefor formalrestructuringpn the followingkey reasons (appendix
1 provides detailed background):

1 HIV Prevalence as a Project Development Objective (PDO) and performance indicator has
proven unrealistic. HIV prevalence represem® cumulativaumber of HIV infectiongnew and
old) minus those who have didd contrast, HIV incidence reflects recent infections, usually
expressed as the number of new HIV infections acquired in the last yeanuch more difficult
to measureTherefore HIV prevalencewhichis easier to measuig,used more commonly than
incidenceThe MAP interim review in 2004 first flaggedithigations ofusingHIV prevalence as a
PDO and these includ@)HIV prevalence is slow to respond to changes in HIV riskibehad
HIV incidence (b) h concentrated epidemics, HIV prevalence in the general population reflects the
taitend of a long infection chaii@)HIV prevalence provides no timely information as to whether a
project is on or off track and does not emafhnagement to manage by regdiisllV prevalence
depends on the balance between incidence and mortality, which may be changed by increasing access
to treatment(e)HI V pr eval ence changes <cannot be attri
effortsd they reflect the totality of national and international HIV respanse@d)HIV prevalence
measures may not be consistent or stable over time

1 Slow implementation isprincipally due to weak or inefficent institutional arrangements and
project design. Based on experienéey areas of institutional and implementation arranggment
reflected in the ISRs and agreed with governmest$to be revised and strengthened to accelerate
implementation. Challenges in the institutional, implementation prod @rangements include:
(a) inappropriate procurement and financial management arrangements, and countries that were
approved before May 2004 not benefiting from new Bank procurement guidelines (approved in May
2004 and revised in October 2006); (Bkweuntry level coordination of donor financing as well as
weak coordination by the national AIDS authority, its secretariat, decentralized coordination entities,
and public sector ministries including coordination with ministry of Health; (c) urpeajkstic
cost estimates which will require reallocating funds between expenditure categories to support
priority areas; (d) limitations in Special Account ceilings which constrain scaling up with
communities; (e) project description and activities rmetigeasupport modifications in targeting
and prioritization; and (f) the need for closing date extensions to achieve the revised objectives.

1 Key lessons learned from IEGand QAG8 reviews |IEG reviews of IGRslerscor¢he need for:
(8 stronger anduhctional M&E systems temonstrate impact, especially in the context of a
learningby-doing approach; (bimproving coordination for a more prioritized, multisectoral, and
mainstreamed response; (c) baseline data by countries anddjazoesully afted community
interventions using concern for one disease as an entrée for programs targeted at other diseases, as
well as strengthening the related health systems; (e) strategic management of the epidemic and to
customize the multisectoral approact; (@nthe involvement of health ministries for a successful
response to HIV/AIDS. These reviews reinforced that HIV prevalence should not be used as a
measure of success of prevention efforts.

QAG assessmE@AG assessed 3 countries for the quality eihggpn (QSA7). Their key findings

point to the following: (MAP supervision should draw more extensavelyse knowledge gained

from other similar operatioas well as from other similar reviews including M&E reports, surveys
and MTR/ICRs; (ii) sugvision and M&E needs to be intensive considering MAP support to
decentralized response; (iii) the roles and responsibilities of various entities responsible for
coordination and implementation should be clear; (iv) coordination and harmonizatiomaeed to
put in practiceand (iv) uneven supervision support from the Bank adversely affects the project
implementation performance

7ICR reviews of Ethiopia, Eritrea and Ghana (first generation MAP projects).
8 QSA7 reviews of Burundi, Chad, Republic of Guinea and Nigeria.
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18. Basednthethreesource®f evidenceACTafricandAFTHD preparednlissuefaperappendid),
which waswidely circulatedand sharedwith MAP TTLs and the client countries A HIV/AIDS results
Scorecard was developed with the help of HDNGA to align project KPIs to UNGASS indicators.

3. Restructuring Process

19. Onceit wasclearthatseveraMAP projectswverefacingcriticalchallegesthe questiorbecaméowto
addresghesechallengef severatountriessimultaneoushiEarly consultatiorwith SECBO,0OPSIL, and
AFTQK on the procesgreatlyhelpedin confirmingthe followingapproach(a) puttingteamsogetherand
agreeingn responsibilities(b) gatheringevidenceand casebuilding;(c) holding structuredparticipatory
consultationandreachingagreementsn nextsteps(d) whilepreparinghe ProjectPapergatheringroject
specifiadetailson specificareaghat neededhame;(e)clarifyinginternalclearancerocessesind(e)getting
BoardapprovalThesestepsareexplainedn thefollowingsections.

3.1 Putting teamstogetherand agreeingon an approach

20. Recognizinghe challengesf undertakinghe restructuringf a secbr-level,multicountryhorizontal
APL,wefocusedn introducingeamsattwo keystages:

Stagd: Aninitialteam(revieteanto reviewall 34 MAP projectsandto preparelistedsummary
of projectsthat warrantecchangen their PDOs and/or KPIs. The teamreviewedhe
ProjectAppraisalDocuments(PADs), FinancingAgreementsand lasttwo ISRsof all
activeprojectsThiswasahightlevelteamthatincludedhe followingmembers:

1 AFTHV (ACTafrica ManageandSeniolOperation®fficer
1 AFTHD: SeniorAdviserandOperationsAdviser

1 LEGAF: SeniorCounsel
1

HDNGA (GlobaHIV/AIDS Programpirector, Lead and SeniorM&E
Specialistg,eadHealthSpecialist.

The teamtook a 2-day retreatand reviewedall relevantproject documentsncluding
thosespecifiedaboe. The reviewteambrainstormedhe challengegechnicalissues,
processandtools,andprepared priority list of countryprojects(agendan appendix.)

Stage: Oncetherevieteanmadagreean the projectso berestructuredrequiringamendmets
to thefinancingagreementsyrestructurite@mvasestablishedt included:

1 AFTHV (ACTafrica SenioiOperation®fficer (TTL)
9 AFTHD: OperationAdvise(Co-TTL)

1 HDNGA (GlobaHIV/AIDS ProgramYi&E Specialist
1 LEGAF: ParalegandSeniorCounsel

1 LOAFC: SeniofFinanceOfficer.

An agreementvasreachedvith the ChiefCounselLEG) andDivision Manage(LOA)
thattheirrepresentativemn the restructuritgginwouldrepresenthe countrylawyersand
finance/disbursemeuwnfficers.

The restructuriteamvastaskedto undertakehe restructuringThis processncluded
consultationswith project task teams, consultationswith governments,gathering
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necessarypformationfrom countryteamspreparinghe ProjectPaperandprocessingt
for Boardpresetation.

Basedn the changesequiredn PDOs/KPIs, the restructuriteameviewedhe selected
projects to determine whether significant changeswere needed in institutional
arrangementsproject description/activities,fiduciary managementand finangal
allocations(cost savingsOP/BP 13.29). The team then ensuredthat changesin
PDOs/KPIs wereproperlysupportedvith complementarghangesn operationsareas.
With input from the AFTQK OperationOfficer, the teamalsoidentifiedprojectsthat
neededoard,VPU, or CMU-levelrestructuring?

Responsibilitiesf the restructurimganmemberarehighlightedelow:

Team members Responsibility
TTL (ACTafrica) Coordinate country teams, clarify procedures, produce Project
Co-TTL (AFTHD) Paper, seek clearances, and submit for restructuring.
Legal (LEGAF) Work with the restructuring TTL, individual project TTLs, and

country lawyers and prepare all Amendment Letters, ensuring
consistency in the PP and the legal documents throughout the
process.

Loan (LOAG) Work with the restructuring TTL and country-specific loan officers
(finance management officers) to ensure that matters related to
reallocations as a result of changes in PDO/KPIs are adequately

addressed.
Operations Quality Work with the restructuring TTL and Co-TTL to provide guidance
(AFTQK) in ensuring the quality of the PP.
Monitoring and Work with the TTL and with individual project TTLs to review and
evaluation (HDNGA/ finalize project PDO/KPIs and their targets.
GAMET)
Project-specific TTLs Work with the counterparts and agreeing on revised PDO,

performance monitoring indicators, project description, project
activities, financial and procurement matters.

3.2 Gatheringevidenceand making the case

21. Therevieweanscreeneall MAP projectsbeforedrawinga shortlist of the projects.Thesemetthe
criteriafor immediaterestructuringto improve their performanceas well asto align their development
objectivesand key performanceandicatorsto the nationalstrategiesnd globallyagreedkey performaice
indicatorsrespectivelyThe list of reviewedprojectsand conclusionsarepresentedn appendidx3. From a
total of 33 projects,8 were selectedhecausdhey all had similaritiessuch as inappropriatedevelopment
objectivesKPIs, and in somecasesveall projectdesign.In addition,two countried €entralAfrican
Republi@andMozambiqué destructuredhe projectsseparatelgiueto uniqguecomplexities.

22. Beforelaunchinghe formalrestructuringthe reviewteamagreedo threepriority tasks{a) prepae a
concisepaperon scientificevidenceansweringvhy HIV prevalencés not a good measuref succesén
project/prograndevelopmentbjectives(b) asa guidanceo the HIV/AIDS TTLs andcountriesdevelopa
HIV/AIDS ResultsScorecaridentifyingkeypeformanceindicatorghat aregloballyagreecandarewithin
the scopeof UNGASSindicatorsParisDeclarationand agreedvith key developmenpartnersand major
financersof Africa AIDS programgUNAIDS, GlobalFund,and PEPFAR);and(c) reviewandsummaize

http://intranet.worldbank.org/WBSITE/INTRANET/OPSMANUAL/0,,contentMDK:20064716~pagePK:608512
~piPK:60000911~theSitePK:210385,00.html
WoRestructuringo i s (¢elevelresidwlayd appovaer red t o f or mal
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variousecommendatiorfer improvingMAPsperformancenadeby internalandexternateviewsncluding
MAP interimreview]EG/OED reviewCODE recommendationfCRs,andQAG reviews.

23. Theabovethreetaskswvereachievedsdescribedbelow:

1 ACTafricgoroduceda synthesi®f recommendationsy the 2004MAP interim review,20051EG
review,CODE, ISRs,and QAG reviews.ACTafricaand AFTHD also conducteda HIV/AIDS
portfolio analysisandidentifiedthe projectshavingimplementatiorchallengesmcludinginstitutional
and proceduralThe findingswerepresentedn an IssueBapepreparedy ACTafricaand AFTHD
(appendid).

1 A technicalnote waspreparedhat articulatedjn simpleterms,the consequencesf usingHIV
prevalencen the PDO and KPIs1t The objectivewasto usethis note to conciselyand simply
presenthe scientificevidencdor the countriesandfor the Bankstaff and managerandto build
internalconsensugor sectorakestructuringThe note waspresentedo the HD family duringthe
Novembe 2006HD week(appendix).

1 With significansupportirom HDNGA, anHIV/AIDS ResultsScorecaravasdevelopedieviewed,
andformally adoptedby the Africa Regionto be part of the Regio® ResultdMonitoring System
(RMS)to reportresultson HIV/AIDS & @ of the 8 Flagshipoperationsof the Africa Action Plan
(appendixd). The purposewasto harmonizePDO/KPIs of all HIV/AIDS projectsto globally
agreedndicators.

24. IndividualprojectTTLs wereengagedhroughoutthe processTheyinitiateda consultativgorocess
with the respectivegovernmentsSeveralcountriesidentified challengesn project description,targets,
proposedewactivitiesimplementatiomarrangementfinancingandprocuremenincludingssueselatedo
speciahccountandpossibilityof extensiorof projectclosingdateto delivertherevisedutcomes.

3.3 Participatory consultationsand consensusbuilding

25. Theevidencdasefor restructuringvaswidelysharedwith clientcountriesaswell aswith HD family
duringthe HD weekof November2006 ACTafricaandHDNGA madeseverapresentationgrimarilyto
the projectTTLs (30+),to ensurea commonunderstandingf the criticalissuesndchallengetacingMAP
projectsandthe challengeassociatedith the sectoflevelrestructuringhorizontalAPL).

26. Project TTLs playeda critical role in engagingtheir governmentcounterpartsincluding the
managemenof the national AIDS programs Ministry of Health and the Ministry of Finance(and/or
EconomicDevelopment).

27. DuringACTa f r anrwaearsingandstakeholdeconsultatioron HIV/AIDS in May2006(Nairobi),
findingsweresharedwith all countryrepresentativescludingnationalAIDS programmanagementivil
societyorganization§CSOs) relevantpublic sectorentities MAP TTLs, B a n &tliessecto focal points
(EducatiorandTransport) aswellasseveratlevelopmenpartnersThis levelof consultatiorwasnecessary
to bring the partnerson boardbecaus®AP is contributingto the nationalprogramssupportedoy several
otherdonorsandpartnersswell.

28. Thewiderconsultatioron restructuringpaidoffd dndthe Bankenjoyedhe recognitionandsupport
of clientcountriesandpartnergo beflexiblein its responséo the changingatureof the epidemiaen Africa.

3.4 Planning, timeline, and gathering project-specific details

29. Planning/timeline . Therevisedestructuringyuidelindoy OPCS(May5, 2006 )providesachecklisto
facilitateTTLs in providingspecificdata/informationthat justifiesrestructuringThe restructuriteanused
the templateand modifiedit to preparea checklistand timelineto completethe restructuringprocess

1oLimitations of Preval ence as a PDO. A G uafrich2006¢c e
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(appendix6). The original timeline was reviewedmonthly. The most unpredictabilityin the processing
timelineoccurredvhengatheringlata/informatiorfrom eachcountryteamto ensurehatthe formalrequest
from the governmenincludedhe rightlanguagandjustificationgrom taskteamson costreallocatiorfcost

savingoolicyOP/BP 13.25)From startto Boardapprovatook approximatel§4 months.

30. Checklist/data/inf ormation. The May5, 20060PCSguidelinealsoprovidesa checklisfor TTLs
for legalamendment.Consideringhe complexityof gatheringlata/informationfrom eightcountryteams
andthe needto simplifythe processn the preparatiorof the ProjectPape and LegalAmendmentsthe
restructuringamdevelopeda structured Questionnaireg(appendix7). The questionnairdacilitatedthe
governmentsprojectTTLs, andthe restructuringeamin gettingrelevantdataandinformationto prepare
the ProjectPaperandlegalamendmentshe questionnairbecamehe keytool of communicationamong
thethreeparties.

31. Theinformationgatheringook by far the longestime periodto complete Somecountriesprovided
detailedandcomprehensivieformation whilesometook muchlongerto agreewith the projectTTL andto

providespecificdata/informationlt shouldbe notedthat,in manyc o u n sectofevsl@structuringthe
paceof work andcompletiondeadlinearedeterminedby the slowestountry.The restructuringeamshould
factorthisfactin thetimeline.

32. Data/information collection monitoring. ACTafricaleveloped monitoringsheeto closelyfollow
the preparatiorprogressThis monitoringsheetwvasusedto updatethe Regioal managemerandto follow
up with the countryteamgqappendixg).

33. A questioncameup duringthe restructuringprocesswvhetherto restructurethe projectsthat were
closingwithin the next 12 monthsor not. The consensubetweerthe projectteam,governmengandthe
restructuritgganmwasto extendthe closingdatesof someprojectssothattheycoulddeliverthe resultsdueto
revised®DOs andtargetsFour out of eightprojectrestructuredvereextendedor 12 months and projects
closing within 12 months were not considered in the uanbrell

34. Drafting legal amendments L E G A FoGad point in the restructuribganreviewedthe changes
requesteth therestructuringuestionnairandfor eachprojectdraftedseparatéettersof legalamendments.
This processlsotook time dueto inconsisteriesin projectspecificdata/informationprovidedandunclear
languagin g o v e r nfonmmahreégsedtfor restructuringAll lettersof amendmentsieresharedwith the
governmenbythe projectTTLs beforethe submissiomwf the ProjectPapetto the Board.

3.5 Preparingthe Project Paper

35. We soughtguidancdrom SECBOon the structureof the ProjectPaper(PP).The challengaevasto
identifythe bestwayto addresseveratountryprojectsyetnot producea bulkydocumentAlthoughthere
wasno exampleof a horizontal APL beingrestructuredthe SECBO sharedthe PP sampleof Nigeria:
PrivatizatidBuppoRrojeendNigeriiCommuniBasedrbarDevelopmPnbje¢ReportNo. 32425NG).

36. ACTafricaisedthe sampleand preparedhe UmbrellaPP with somemadificdionsin the PP format.
(a) The Introductionincludeda referenceo the IssuesPaperas an attachmento the appendix(b) The
Backgroundand Contextincludedsuccinctreasondor umbrellarestructuringand specificstepstakento

improvep r o j perfoitnanée(c)In the Summarpf proposedrojectsamendmentsectionwe preparec
simpletable(basedn the Nigerianexamplejhat listedall countriesncludedn the restructuringndclearly
highlightedhe areashatwerebeingrevised/changefablel).

12Appendix D ofthe ®CS Gui delines, o0Optional Restructuring Check
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Table 1. Summaryof proposedprojectamendments

Key Changes/Revisions
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Projects

Notes:
1.4= Yesxx= No.
2.Suchasincreasén disbursemergercentagesgallocatiomf funds,adoptingCountryFinancingParameter&CFP).

37. SectiorV of the PP(ProposedProjectRestructuringeekinddoardApproval)wasstructuredo clearly
show (a) basicprojectinformation on the approvedamountsand approvaldates,(b) current PDO, (c)

proposedPDOs, (d) currentstatus of projectimplementation(e) governmentequest(areasof change
requestethy the governmentjand(f) specificschedulesf financingagreementhat neededo be changed.
TheoverallPP structurewasnot changedandSectiorV providedtwo pagegor less)f conciseanformation

on eachcountryproject.

3.6 Internal clearanceprocess

38. Consideringhat no specificguidelineexistedto procesghe restructuringpf sectorlevelhorizontal
APL involving a number of countries,the restructuringamsough guidancefrom AFTQK and RVP
OperationsAdvisers,OPSIL, and SECBO. With their guidancethe following clearanceprocesswas
followed:

Stepl: Extensiveinternalreviewby the membersof the restructuritepmand project TTLs and
finalizatiorof the ProgctPapel(PP).

Step2: Clearancesn the final PP weresoughtfrom (a) Country FinanceManagemen$pecialist
throughthe LOAG focalpoint, (b) FinanciabndProcuremen$pecialisthroughindividual
projectTTLs, (c) Global Monitoring and EvaluationTeam(GAMET) throughHDNGA
focal point, (d) AFTQK OperationsAdviseron regionalHIV/AIDS programsand (e)
AFTQK SafeguardSpecialistn absolutéerms 40 clearancesereobtained.

Step3: Managerof ACTafricarepresentingsectorManagerof AFTH1, AFTH2, AFTH3, and
AFTS4,reviewedand clearedthe PP with strategicperspectiveand helpedthe teamin
clarifyingandarticulatingriticalareas.

Stepd: FinalizedPP was submittedto the Directors (AFTQK and AFTHD) for approvaland
clearancéirectorsof AFTQK andAFTHD jointly representetelevantCountryDirectors
(AFCC2AFCW1 AFCW3AFCW4 AFCEL).

Steps:  The restructuringTTL submittedthe final PP to RVP for clearanceand subsequent
submissiomo SECBOfollowingthe normalprocessingrocedure.

39. Oveall, the clearancgrocessand submissiorio the Board did not take considerabldime. The
restructuringanrecognizeghat smooth processingvas due to extensiveupfront work done to justify
umbrellarestructuringoasedon clearevidenceand extensivestakeholdeconsultationsHowever,seeking
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approximatel$ clearancesn eachcountry(total40)wastime consumingandsuchindividualclearancedid
not addvalueto the overallumbrellarestructuringprocessastherewerehardlyanysignificanbbjedions or
contributions.

3.7 Obtaining Board approval

40. The Boardprovidedits approvalthroughan absenc®bjectidrasisNo questionor concernsvere
raisecby Boardmembers.

4. Implementation Progress:Follow-up

41. ACTafricgpreparedbudgetedactivitiesin its annualWork ProgramAgreementfWPAS9 to actively
follow up implementatiorof the restructuredprojectsand monitoring of all other projectsusing the
followingmeans:

a) Establishingan earlywarningysterby monitoring the HIV/AIDS portfolio monthly and
identifyingimplementatiorchallengesf restructuregrojectsin advanceaswell asidentifying
potentiaktrisk projects.

b) In consultatiorwith all TTLs, annuallyidentifyingkeyareaf technicabssistancequiredby
the projectsandmohilizingtechncalsupportto thesepriority areas.

c) Establishing StrategiandTechnicaBupportTeam(TST)in partnershipvith externapartners
to help nationalAIDS programteamsto identify implementatiorbottlenecksandto suggest
optionsto improveimplementatin performanceThe TST is composedf experiencetiVorld
Bankandnon-Bankprofessionale/ho havenotworkedin the subjecttountryto provideafresh
viewto the projectteam TheprojectTTL isnot partof the TST.

d) Reviewingall ISRsin its draft stageson a demanedriven basis,and providing TTLs with
feedbaclon howISRscanbefurtherimproved.

e) Launchingimpact evaluationcapacitydevelopmentwithin the regionallmpact Evaluation
Initiative Frameworkin close collaborationwith AFTRL to improve capady to measure
results/outcomes.

f) Launchingcapacitydevelopmenof selfassessment governancandaccountabilityn national
AIDS programghatwill enablecountrieso measureosteffectiveness.

42. The Africa Regionrecogizesthat the follow-throughon the restructuregrojectsis criticalto avoid
project§slippingbackto a problemstate.Followthroughis expensiveand will demandattentionfor a
substantigberiod.

5. How HIV/AIDS ExperienceCanBe Applied to Other Sectors

43. TheHIV/AIDS sectoflevelumbrellarestructuringxperienceanbeusefufor othersectoravhen:
1 A groupof lendingoperationsn the sectothavecommonor similarobjectives.

1 Thereis sufficientindicationand/or evidencedhat, if the projectsarenot restructuredtheywould
not belikelyto meetthe developmentbjectives(lt is not necessampatthe projectancludedn the
sectorrestructuringhouldbeatriskor problemprojects.)

1 Thecumulativéendingamountis significanthigh.
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6. Key LessonsLearned

44. Followingarethekey lessongearnediuringthe entirerestructuringprocess:

1 Closelyandregularlymonitor portfolio performanceusingavailablesystemsuchasISR,Business
WarehouseQAG reviews,|EG reviewsincludingICRs. Thesesystemsprovide adequatesarly
indicationof substandargerformance.

1 Annuallyconducta thorough portfolio review of all projectsanalyzehe reviewsandextractkey
findingsthatwouldaffectthe developmenbbjectiveof a projectif not restructured.

1 Seekimmediateguidancevell ahead olundertaking umbrella restructurifigm SECBO,OPSIL,
AFTQK, andRVP.

1 Make sure the entire process is participatory and collaborative at all levels:with clients,
developmenpartnersandwithin the Bank.

1 Restructuring team members shouldincludecolleaguefrom relevanttechnicakreasaswell as
from thelegal)oan,andfiduciaryunits.Fromthebeginningtheteammembershouldbeassembled
with clearresponsibilitiesy mind for eachandeachteammembershouldbe explicitlyinformedof
exactlywhatthoseresponsibilitieare.

1 BecausaorizontalAPL sectoflevelumbrellarestructuringequiresubstantial staff time, thistime
shouldbebuiltinto budgetandwork plansatthe beginningf thefiscalyear.

I Time required to obtain data and information on each project and country involved is
considerablelt worth investingtime at the beginningof the processto list succinctlywhat
informationis neededor to becollectedpeforethe ProjectPapeiis drafted.

1 Prepareaconcise, solid Issues Paperbasedn evidenceéeforestartingwork on ProjectPa per 8 s
details Seelbuyin on the issuegshroughwide stakeholdeconsultationdnvestin gettingthe best
peopleto gatherevidenceand preparethe IssuesPaper.This paperbecomeghe foundationof all
work andsavesignificantime andeffort in defendinghe case.

9 Start client consultation earlyin the restructuringprocessand seek g o v e r n nwattert 6 s
requestswhenwork on the ProjectPaperstarts.

1 Planfor aperiod of approximately 12 months, considerig that the restructuringeammembers
also are carryingout other responsibilitiesThis period can be significantlyreducedif the
restructuringeamis appointedo workfulltime

1 Individualclearancesby Bankcountryteams(averag® per country)is time consuminganddoes
not addvalueto the exerciseA countryteamfocalpoint approachwouldsavesignificantime.
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APPENDIX 1. ISSUESPAPER

This gpopendixpresent{l) a summangffindingfom internaland externalreviewsand (2) detailedissues
Paerthatidentifykeychallengeandrecommendatiors variougeviews.

I. Summaryof Findings

HIV Prevalenceas a Project Development Objective (PDO) and performanceindicator has proven
unrealistic. HIV prevalenceepresentthe cumulativenumberof HI'V infectiong(newandold) minusthose
infectedwho havedied.In contrastHIV incidenceeflectsecentinfectionsusuallyexpressedsthenumber
of newHIV infectionsacquiredn thelastyear Incidencas muchmoredifficult to measureThereforeHIV

prevalences usednorecommonlythanincidence.

The MAP interim reviewin 2004first flaggedthe limitationsof usingHIV prevalencasa PDO. These
includethat:

a. HIV prevalences slowto respondo changes HIV riskbehaviomandHIV incidence.

b. In concentrate@pidemicsHIV prevalencin the geneal populationreflectsthe tailtend of along
infectionchain

c. HIV prevalencerovidesno timelyinformationasto whethera projectis on or off trackanddoes
not enablenanagementd managéy results.

d. HIV prevalencdepend®n the balancéetweerincidenceandmortality, whichmaybe changedby
increasingccesto treatment.

e. HIV prevalencehangesannotbe attributedto asingledevelopmenp a r t aff@ts Theyreflect
thetotalityof nationabndinternationaHIV responses

f. HIV prevalenceneasuremaynot be consistenor stableovertime.

Slowimplementation is due principally to weak or inefficient institutional arrangementsand project
design. Basedon experiencekey areaf institutionaland implementatiorarrangementseflectedin the
ISRs and agreedwith governmentsneedto be revisedand strengthenedo acceleratémplementation.
Challengesin the institutional, implementation and project arrangementsnclude (a) inappropriate
procuremat andfinancialmanagemerdrrangementsnd countriesthat wereapprovedbeforeMay 2004
not benefitingrom newBankprocuremenguidelinegapprovedn May2004andrevisedn October2006);
(b) weakcountrylevelcoordinationof donorfinancingaswel asweakcoordinationby the nationalAIDS
authority, its secretariatdecentralizedcoordination entities, and public sector ministries including
coordinationwith Ministry of Health;(c) unrealistigorojectcost estimateswhich will requirereallocatig
fundsamongexpenditureategoriefo supportpriority areas(d) limitationsin SpecialAccountceilinggshat
constrainscalingup with communities;(e) project descriptionand activitiesnot gearedto support
modificationsin targetingand prioritizaton; and (f) the necessityo clos dateextensiondo achievethe
revisedbijectives.

Keylessonslearnedfrom IEG 3and QAG4reviews:

IEG revievagICRsunderscor¢ghe needfor: (a)strongeandfunctionalM&E system$o demonstrateénpact,
especiallin the contextof a learningby-doingapproach(b) improvingcoordinatiorfor a moreprioritized,

13|CR reviews of, Eritrea, Ethiopia, and Ghana-{festration MAP projects).
14QSAY reviews of Burundi, Chad, Nigeria, and Republic of Guinea.
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multisectoraland mainstreamedesponse{c) baselinedataby countriesand donors;(d) carefullycrafted
communityinterventionsisingconcernfor onediseseasan entréefor programgargetedat otherdiseases,
as well as strengtheningthe related health systemsi(e) strategicmanagemenbdf the epidemicand
customiation of the multisectorabpproachand (f) involving healthministriesto successflyl regpond to
HIV/AIDS. Thesereviewsreinforcedthat HIV prevalencehouldnot be usedasa measuref successf
preventiorefforts.

QAG assessm€&NG assessed countriesfor the quaity of supervisiofQSA7).Thesea s s e s kepent s O
findingsreveathat(a)MAP supervisioshoulddrawmoreextensivelpanduseknowledgeainedrom other
similaroperationsaswellasfrom othersimilarreviewdncludingM&E reports surveysandMTR/ICRs; (b)
supervisiomndM&E needto beintensiveconsideringlAP supportto decentralizetesponse(c) theroles
andresponsibilitiesf variousentitiesresponsibléor coordinatiorandimplementatiorshouldbe clear;(d)
coordinationand harmonizatiomeedto be practicd; and (d) unevensupervisiorsupportfrom the Bank
adveselyaffectghe projectimplementatioperformance.

Il. IssuesPaper

Improving Performanceof HIV Projectsin Africa
Umbrella Restructuring and Amendments

Background

Over 200B06, the globalenvironmenton HIV/AIDS haschangedconsideraby éh terms of financial
architecturetechnical/clinicaknowledgeand experienceSincel999,Bankmanagemerandthe Boardof

ExecutiveDirectorsapprovedhecriteriarecommendationandprioritiesto whichour HIV projectsshould
conform. To facilitateHIV Projet TTLs, ACTafricarealizedthat it would be beneficialfor Task Team
Leaderdo beableto reviewall criticalissuegogetherto betterguideprojectimplementatiomndthe design
of new operations.This Issues Paper provides a comprehensive overview of the objectives and

policies/strategies approvedby the Board of Directors for World Bank HIV projectsin Africa.

During 19992000the B a n KfricaRegiondevelopedregionaHIV strategyd | n t e rAstibnfagainst g
AIDS. & 2001,basedon the approwed strategythe BoardapprovedVIAP-1 with a $500million IDA12
creditfor allHIV programsln 2002the Boardapprovedanother$500million for MAP-2 from IDA13, but
thistime asgrant.Both MAPsspecifiedbbjectiveandaccessriteriafor HIV projectfinancingapprovecy
the Board.In 2004,ACTafricanitiatedan Interim Reviewof MAP operationswith the paticipation of
experienced TLs andNGO andotherdonor representative$his seltcriticalreportwaspresentedo the
ExecutiveDirectorsand share widelywith partnersandclients.In 20050ED/IEG conductedha detailed
assessmenf globalHIV assistandey the Bankandpresentedts findingto the Board. The Committeeon
Developmengffectives(CODE) recommendedctionsto managemeribr its future HIV programsThe
CODE recommendatiortsanslatednto criteriafor futureoperations/repeateriteria.

Since2000,the globaldynamicdo supportHIV havechangedonsiderablyThe Global Fund (GF) was
establisheth 2002 andthe US governmenannounce $15billion assistance® HIV/AIDS (PEPFAR)n

2004. The Clinton Foundationsucceededn bringing down antiretroviraldrug prices and the Gates
Foundation committed more funds. We also learnedthe effects of including prevalencein project
developmenbbjectivesaswellasthe necessitgndimportanceof ad f | e desidgrdna@nvingawayfrom

acookiecutterapproachThe Thre®©nesvereagreedmongthe partnersandthe GlobalTaskTeam(GTT)

definedDivisionof Laborfor all UNAIDS membersincludngthe Bank.In 2005the Boardapprovedanew
GlobaPlanofActiorforHIV/AIDS , whichaddressedastexperienceasndemerginghallengefor the Bank.
In the sameyear the Boardapprovedhe Africa Action Plar® &ndin 2006HIV becamé of the 4 Flagship
operation®f the Africa Action Planunderthe Sharedsrowth Pillar.Consideringhesedevelopment#frica
Regionalignedtselfto updatethe 1999Regioml strategynto an AfricaRegioHIV/AIDS AgendéorAction
(20082011) Thisworkisin progressnd will be presentedio the Boardfor approvabeforethe 2007Spring
Meeting.
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HIV prevalencewas recognizedas a longterm country objective not a shortterm project objective.
Inclusionof prevalencén projectdevelopmentbjectivesand key performancandicatorshad negatively
affectedprojectperformancen achievingts objectivesin April 2006,ACTafricaAFTHD, HDNGA and
LEGAF reviewedill HIV projectsto asseswhichonesneeedto berestruturedto addresgeychallenges
and critical issueqincludingprevalence)and possiblyretrofit. Our objectivewasto improvethe Results
Frameworkand thereforethe HIV projectperformanceln May 2006we sharedwith the TTLs the first
draft of a GenericResultd=rameworkor HIV projectsBasen theirfeedbaclandotherconsultationsye
preparedh GenerResultsramewofkr HIV projectsin the RegionWealsoidentifieda setof indicatorsfor
the Africa Action Planwith directsupportof HDNGA/GAMET. Theneedfor ageneridResults-ramework
wasal® realizedbecauséSRscouldnot reportaggregateesultsof IDA assistanc&everal TLs identified
the effort andtime theyspendn dealingwith varioussetsof indicatorsboth atthe countrylevel (UNGASS,
MDG, Bankproject,national)andthoseinterral to the Bank.The GenericResultd~rameworladdressesill
requirementdiVe areconfidentthat adaptingGRF into ongoingandfuture operationswill reducepressure
from the Taskteamsyseindicatorghataregloballyaccepte@ndagreeqUNGASS/MDG),anduseexisting
in-countryreportingprocesss

Giventhis backgroundthe Regionrecognizedhe highrisk of not addressinghe criticalissuesn ongoing
operationandagreedo a formalumbrellarestucturingandnecessargmendmemstexerciseT his taskwes
undertakerin collaboratiorwith, andwith the supportof, LEGAF, LOA, HDNGA, AFTHD, AFTRL and
ACTafricd AFTHV). AFTHD andACTafricareleadinghiswork.

To facilitatethe TTLs in properlyaddressingeyissueandemerginghallenges their projects underthe
restructuringexerciseye listedall key approved objectives/criterimnd recommendationis the note. We
alsolistedd e me rcdhian d te brigg@ T up to date.The reviewequesed 77Ls to ensurethat the
issuesand challengesidentifi ed are addressedn ongoing and future projects

A. Ensuring That Key Recommendations from HIV Program Reviews Are Addressed

There have been severalHIV reviewsdone of the B a n pdtllio of HIV projectswith specific
recommendationthat shouldbe addessedn the implementatiorof ongoingprojectsand designof new
projects.This note providesa brief overviewof theserecommendatiorsndactionstakento addresshem.
Takentogetherthe MAP Interim Reviewreport (October 2004),IEG Reportt® and CODE responsé
providedl0keyrecommendatiorthatthe Bankshouldfollow.

1. Emphasizebroadnationakommitmenbf not only governmentbut alsolocalcommunitiesandthe
useof countryspecificstrategiefor effectiveHIV interventions

2. Supportthe develomentof newstrategicountryframeworksvith a nuancedindersandingof the
countryepidemiandidentificatiorof culturalandsociafactorsthat contributeto the spreadAssist
governmentto beselectivandprioritizeactivitiegshatachieveéhe greatesimpact

3. Improvegovernancandaccountabilityneasurewithin projectsto mitigatemisuseof projectfunds
ard ensurghatfundsareusedfor theintendedbeneficiaries

4. Ensurethe developmendf a common functioningM&E systenat the countryleve workingwith
other partners,developclear criteriaand outcomeindicatorsfor improved data collection,and
improvethe evidencéasefor decisiormakerghroughlocalcapacitypuildingandrigorousanalytic
work.

5. Improvedonor coordinationand harmoniation of effortsto avoidduplicationof efforts with the
multitudeof actors

50 Commi t t i nlmprdviog the Effectiveness:of HIV/AIDS Assistance: An OED Evaluation of the World
Bankés Assistance for HIV/AI DS Control, 6 July 2005.
Commi ttee on Devel opment Effectiveness (CODE), Chai r me
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Encourag@erformancdasedlisbursements

Continueto supportfully the responsgof the communitywhichis animportantstakeholdegroup,
by engagingommunitynembersn the desigrof interventionandimprovedfinancingprocedures

8. Reconfirmthe needfor a multisectorabpproachthat respondgo the complexityof HIV asa
developmenthallengestrengthemationalinstitutionsto managendimplementhe responsever
thelongterm

9. Clarifythe role of the Ministry of Healthto ensurethat it is a principal partnerin the national
response

10. Ensureconsistencyvith Bank commitmentsto other globalinitiativesand partnersworking on
HIV/AIDS, andensurghecentralityof the ThreeOnesin implementation.

The Africa Regionandthe Bankhavebeenveryresponsivéo theserecommendationsndalready
havetakenstepgo implementhemin ongoingactivitiesOf theselOrecommendationsnly 1 hasyetto be
addressedhe recommendatioron encouragingerformancédasedlisbursement§Ve haveoutlinedbelow
theactiongakento addresgachof the otherninerecommendation¥ ou canundertakeéhe samestepson a
projectbasido ensureconsistency.

1. TheBankandotherpartnerqUNAIDS andUNDP) haverolledout the AIDS StrategyandAction
Planning(ASAP)program’ to providedirecttechnicalsupportto countrieson a demanedriven
basidgn reviewingandproducingevidencéasedprioritized andcostedstrategies.

2. The Regioncontinwesto build capacityon improvedfiduciarymanagemerand hasdeveloped
GuidanceNote on Disbursemenin HIV/AIDS Projecs to assisin determininghe appropriate
fiduciarystepsfor variouslevels ACTafricaalsois developinga checklisguidancenote for all HIV
operationghatincorporateshe GovernancandCorruptionFrameworkapprovedn Singaporein
2006.

3. GAMET!8 hassignificantlyincreasedts effortsto help countriesbuild both their clinicalandnon
clinicalindicatorsand datacollectionmedanismsAll repeateMAPs includemore attentionand
financingfor scalingup M&E activitiesin partnershipnyith UNAIDS and other donors.Ongoing
MAP operationslsoareprovidingincreaseéinancingor M&E of activitiesunderimplementation.

4. A GlobalTask TeamcomprisindkeyUN agencieanddevelopmenpartnersagreean adivisionof
labor for all agencigswhich countriescan use in identifyingtechnicalsupport needs.Several
countriehaveadoptedoint annuateviewdo encouragenoreharmonizatiomf activities.

5. Civil society organizationsre more activelyinvolved than beforein HIV activities.The Africa
Regionhas plannedto carry out a situationanalysisof CSD engagementACTafricahosteda
consultationwith civil societyrepresentativeBom all MAP countriesto brainstormthe roles,
responsibilitieandpartnershipef CSGs in respondingo HIV. Theserecommendatiorarebeing
incorporatedn therevisionof the Bankstrategyor HIV/AIDS in Africa.

6. MAPscontinueto addres#lV asadevelopnent andthereforemultisectoralissue ACTafricawill
continueto ensureghatthisis reflectedn countryassistanogocuments.

7. MOH is engageth all MAP projectsasevidentfrom the MOH beingthe secondargesbeneficiary
of MAP financingafterthe Civil Societycomponent

8. ASAP and a continuedclosecollaborationwith UNAIDS. The Bank hasalsotakenthe leadin
collaboratingvith the GlobalFund,PEPFAR andotherdevelopmenpartners.

17UNAIDS has raised US#$Sllion to finance these activities, which include workshops and direct assistance from the
Bank and UNDP.
18 Global AIDS Monitoring and Evaluation Team, hosted by the Bank on behalf of the Bank and UNAIDS.
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B. Emerging Challenges

Followingarekeyissueshatneedto be sucinctlyaddressenh all Projects

1. Moreexplicitlyintegratevith TB, Reproductivélealth andNutrition.

2. BetterintegrateHIV activitieswith TB (dueto the closerelationshipand greatetikelihoodof co-
infectionfor patients)reproductivénealthservces genderandnutritionissues.

3. In termsof reproductivenealth,integratiorwith HIV servicesvould greatlyimprovethe coverage
andaccessf PMTCT careandsupport,aswell ashelpingto reducestigmafor womenwho would
not belabeledasHIV -infectal whenattendingANC services.

o &

Specifiattentionto Youth,WomenandGendetissues
Includesituationanalysisnd assessmelfat the countryleveland/or sectorspecifié@ donsidering

thatBanksupportamultisectoralesponse);
Clearhyindicatef PRSPand CASaddres§enderandhowis the Projectsupportingt;

Prominenthyaddresin PAD; and

6
7
8. Reportprogresin ISR
9

RetrofittingandintegratingmpactEvaluation®f (assuitable):

10. Civil societyresponse;

11. Multisectoratesponséeffectivenessf sectorinterventions)

12. HIV thematiareagpreventiongcarefreatmenandmitigation)
13. Gender\Youth,Women

a.

AFTRL andHDNVP willhelpn developingpadEvaluatiom HIV operations.

14. StrengtheneResultd-rameworkgconsistentvith UNGASS AAP, IDA14 andMDG)

a.
b.

Adapt GeneridResultd-rameworkn ongoingandfutureoperationsand
Ensure SRsareupto date.

15. GovernancandCorruptionMitigation

a.

Ensure that Governanceand Corruption (GAC) guidelinesare operationalizedn the
Project ACTafricas developing guidane notethataddresseSAC in HIV operations;

It is necessarp definethed p r o ofendtigatingGAC in the project.PAD appendibon
the InstitutionalandImplementatiorArrangemenshouldexplicitlydescribghe proces®n
GAC;

Allocate funds, if necesary, and clearly mention the processand financingin the
Institutional/implementatioarrangemerntf the PAD.

EnsureProjectOperationdManualarerevisedanddedicatea separatehapteron GAC in a
clearandsimplelanguagéor the Projectbeneficiaries understand.

16. HarmonizatiorandCoordination

a.

Succinctlydefined C o o r d inrha PADApp@&ndixon Institutional/ implementation
arrangementt is essentiahat the procesof partnercoordinationat the countrylevelis
welldefinedandstepsarelaid out.

SwitchtowardsJointAnnualProgress\ssessmen®lanningandBudgeting.

1€
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17. ProjectRestructuringndAmendmentso Agreements

a. Theestimatedargetdateto submitthe UmbrellaRestructuringpackageo SECBOis mid-
DecemberTTLs arerequestetb submitfilled Questionnaireassoonaspossible.

b. Umbrellarestructurings an opportunityto retrofit GenericResultd=rameworkgespecially
for the projectsthat havemore than 18 monthsto closing.lt alsois an opportunityto
addresshallengeBighlightedchbove.
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APPENDIX 2. AGENDA: REVIEW OF MAPP ROJ E CPDOY%
AND INDICATORS

April 6and 7,2006
H11-292

Day 1
1 Introduction,purposeandexpectedutcome®f thereviewmeeting
1 Proposegbrocesstool andacountryexample
1 SequencingPO/10, New,MTR,ICR)
1 Epidemiologicaandindicatorgssues
1 Reviewof priority projects

Day 2
Reviewof priority projectycontinued)

Agreementsn the Next stepsandresponsibilitiesf theteammembers.

2(
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APPENDIX 3. COUNTRY CLASSIFICATION AND
RECOMMENDED ACTIONS

Group 1:DO/IP

rated unsatisfactory

Country Prevalence in | Prevalence in KPI | Recommendation
PDO and/or other
indicators

Africa- ARCAN | Not applicable

Africa-TAP No Bert to check that project indicators are aligned to country
indicators as appropriate

Mozambique No Yes PDO needs tweaking, suggested wording frhis project will
support the national response to HIV/AIDS through 1)
improving HIV/AIDS preventive behavior and knowledge 2)
increasing coverage and utilization of services and 3)
Improving institutional capacity
Remove prevalence indicator from KPI list

Central Africa | Yes Yes PDO needs tweaking, along the same lines with the PDO
for Mozambique, remove prevalence indicators listed
under KPIs

Guinea Bissau | No Yes Remove prevalence indicator from KPI list

Mauritania Yes Yes PDO needs major re-work, project may need re-
structuring, Actafrica and Rudy to follow up

Sierra Leone Yes Yes May need major re-structure, project end date Dec 06

Group 2: DO/IP

rated moderatelysatisfactory

County Prevalence in | Prevalence in KPI | Recommendation
PDO

Gambia Yes, Yes Close to ICR, may need indicator review, GAMET and
Actafrica to advise TTL for upcoming ICR

Congo, No Yes Remove 2 prevalence indicators included in the KPI list

Republic

Lesotho Not applicable | Not applicable

Niger No Yes Remove prevalence indicators included in the KPI listi 7
containment of HIV prevalence among high risk groups
and prevalence among general population

Senegal Yes Yes Remove the following from the PDO- the specific goal is to
contain HIV prevalenceto 3 p e r ¢ eemi¢wdfeasibility of
PMTC indicator

Congo, No No

Democrat

Guinea - No Yes, one indicator | Remove prevalence indicator from KPI

Conakry

Africai Great
Lakes

Not reviewed
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Group 3: Potential at-risk and ATd fisk

County Prevalence in | Prevalence in KPIl | Recommendation
PDO

Burundi Yes No Although the PDO mentions prevalence, the KPI list does
not include prevalence indicators, the team recommended
a follow up with the TTL in view of the ICR

Nigeria No Yes Remove prevalence indicators from the KPI list

Angola No Yes Remove prevalence indicators from the KPI list

Malawi No No ARV goal set at 25,000 in the KPI list, need to follow up
with TTL to review feasibility of achieving the treatment
goal and KPI revision as required

Mali No Yes Remove prevalence indicator from KPI list

Group 4: Closed/closing soonor nearing ICR

County Prevalence in | Prevalence in KPI | Recommendation
PDO

Africai 1 No No STI prevalence indicators identified, the group suggested

Transport that all STI prevalence indicators should be

Corridor kept/maintained as is in the PADs

Benin No Yes Remove prevalence indicators from KPI list, brief TTL
preparatory to ICR

Burkina Faso No No Leave as is with minor changes recommended already to
TTL by GAMET

Cameroon No Yes Remove 3 prevalence indicators from the KPI list

Cape Verde No Yes Remove prevalence indicator (1) from KPI list
* Cape Verde project team documented indicator
revisions in July 05 through a Supplemental letter, this
could be used as a template for projects intending to
make similar changes

Eritrea No Yes Advise TTL on need to include coverage
indicators/removing the KPI on prevalence

Ethiopia No Yes ICR to commence April 17, Actafrica and GAMET to advise
TTLon ICR

Ghana 2 No Yes GAMET to follow up to ensure that PDO matches the new
conceptual approach of moving prevalence indicators to
the national results level

Madagascar No No

Rwanda No No

Tanzania No Yes Remove KPI on prevalence

Uganda No Yes Remove KPI on prevalence

Zambia No Yes Remove 3 prevalence indicators from KPI list
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APPENDIX 4. LIMITATIONS OF PREVALENCE ASA PDO

A GUIDANCE NOTE FORMAP TTL s

David Wilsond &lobal HIV/AIDS Program(HDNGA)
AIDS Campaign Team for Africa (AFTHV)
May 2006

Introduction

The MAP waspredicged on the principleof learningby doing,of continuouslymprovingdesign
andimplementatioin responséo monitoring evaluatiomndthe accumulatingsson®f experience.

The MAP mid-termreviewin 2003identifiedmanyimportantessonsandfirst flaggedhelimitations
of HIV prevalencasa PDO. Sincethen, further evidenceconcerninghe limitationsof prevalencdnas
accumulated-hesdimitationsaresummarizetelow:

Limitations of prevalenceasa PDO

HIV prevalenceepresentshe total numberof HIV infections,new and old. In contrast,HIV
incidenceaeflectsrecentinfections usuallyexpressedsthe numberof newHIV infectionsacquiredn the
lastyearHIV prevalences easieto measurandis thusfar morecommonlymeasurethanHIV inddence.
Thefollowingmajorlimitationsof HIV areidentified:

1 HIV prevalences slowto respondo changes HIV riskbehaviomandHIV incidence

1 In concentrate@pidemicsiHIV prevalencén the generapopulationreflectsthe taiktendof along
infectionchain

1 HIV prevalencerovidesno timelyinformationasto whethera projectis on or off trackanddoes
not enablenanagemend managéy results

1 HIV prevalencdepend®n the balancdetweerincidenceandmortality, whichmaybe changedy
increasingaesdo treatment

1 HIV prevalencehangesannotbe attributedto asingledevelopmenp a r t eff@t® @eyreflect
thetotalityof nationabndinternationaHIV responses

1 HIV prevalenceneasuremaynot beconsistenbr stableovertime

Thesaeasonsre discusseth greatedetailin ensuingaragraphs:

HIV prevalenceis slowto respondto changesin HIV risk behaviorand HIV incidence

Becausef thelongtimelagbetweerHIV prevalencandHIV illnessandmortality HIV prevalence
continuedo rise evenafter HIV risk behaviorandHIV incidencehavebegunto decline.The illustrative
Kenyagraphbelow depictsthe relationshipbetweenHIV incidenceand HIV prevalenceHlV incidence
appearso havebegunto declinearound1992 Howeverpecausef thelonglatencybetweerHIV infection
andmortality prevalenceoseevenasincidencéegarto fall andfinallypeakediround1997 whenmortality
roseto matchincidence.
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percent

i1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Years

‘ ----- Incidence = Prevalence ‘

Becausef thelonglagbetweerchange HIV riskbehaviorandHIV incidenceon the onehandandHIV
prevalencen the other hand, HIV is prevalencés unsuitableas a PDO. It is unlikelyto respondto
interventiongntroducedduring the threeto-five yearlife cycleof a typicalMAP project.It mayleadto
erroneousconclusionsfirst, a project may either claim succesgor changesn HIV risk behaviorand
incidencehatpredatedhe project;secondaprojectmayconcludet is unsuccessfllecausellV prevalence
hasnot declined,evenif the projecthasbegunto contributeto reducedHIV risk behaviorand HIV
incidence.

In concentratedepidemics, HIV prevalencein the generalpopulation reflectsthe tail-end of a long
infection chain. In concentrate@pidemicsincludingseverakpidemicsn the Horn of Africa and West
Africa,HIV prevalencamonghe generapopulationsuchasantenatatlients reflectshetailendof along
anddistalinfectionchain,which mayhavebegunwith sexworkers spreado bridgepopulationof clients
and from such bridge populationsto the generalpopulation.This further compoundsthe existinglag
betweerchanges HIV infectionandHIV prevalencdgy creatingalong chainbetweerthosemostlikelyto
experienceeducedH|V prevalencahroughbehaviorchangeand mortalty, suchassexworkers to those
populationghoserto measur@revalencesuchasantenatagbatients.

HIV prevalenceprovidesno timely information asto whether a project is on or off track. In addition,
asthe MAP mid-termreviewnotes,anHIV prevaleacePDO providesno usefulinformationasto whether
the desigrandimplementatiof a projectis on or off trackanddoesnot enableananagemenb managéy
results A morerealisticoverallPDO, togethemwith well defined responsivéntermediat@utcones,assists
managemenb detectwhetheraprojectis on trackandto steetby results.

HIV prevalencedependson the balancebetweenincidence and mortality, which may be changedby

increasing accessto treatment. HIV prevalenceeflectsthe balanceébetweenincidenceand mortality,as
thefollowingfigurebelowdepictingHIV dynamicsn Africain 2004illustrates.
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Incidence
3.1 million

HIVi AIDS
Prevalence
25.4 million

Mortality
2.3 million

If treatmenteducesnortality the HIV prevalencwill rise,evenif HIV incidenceemainstablepr declhes
more slowly than HIV mortality. Thus, in an era of increasedaccesdo treatment,HIV prevalences
unsuitablesa performancéndicator.

HIV prevalencechangescannot be attributed to a single developmentp a r t efrts@Changein

HIV prevalenceeflectchange HIV riskbehaviomandHIV incidencedhatresultfrom acomplexinterplay
of factorsthatarebeyondhe scopeof anysingledevelopmenpartnerandreflectacomplexrangeof formal
andinformal factors.What causeshangesn HIV prevédence?The earlieskeffectsarelikelyto be purely
epidemiologicggthenomenathosemost susceptibléecomeinfectedfirst (becausef sexuabehaviorand
networks)and the susceptibl@ool shrinks.Moreover,at somepoint the chainreactionderivedfrom the

infectiousnessf the newlyinfectedsubsidesThesemay be followed by behaviorchangesSomesafer
behavios probablyare adoptedby peopleon their own. Knowledgeof the causesand consequencesf

AIDS, albeit imperfect,is widespreadBut some behd&oal changeis likely to be relatedto national
programmatipreventiorefforts.However thesesffortscannotbe attributecto asingleactor.Indeed asthe

B a n lelatigesizeasanHIV financierdeclinesasfundingfrom othersourcegrows,it beconesevenless
tenabldo ascribehanges HIV prevalencdirectlyto Bankinvestments.

HIV prevalencemeasuresmay not be consistentor stableovertime. To the limitations described
abovemustbe addedafinal problem HIV prevalenceneasureareunlikelyto bestableovertime.Thereare
severateasongor this.First,HIV diagnosticasedin earlyHIV prevalencsurveyyieldedahighernumber
of falsepositivesthusinflatingearlyHIV estimatesSecondHIV sampleshavechangedvertime. Most
cowntries in Africa rely on HIV prevalenceamong antenatalclients. Antenatal sites were initially
understandablselectean the basisof the proximityto geographiareasf elevatedisk. Moreover most
siteswereinitiallyurban.The inclusionof moreanenatakitesoutsideareasf elevatedisk andmorerural
sites,alteredthe compositionof antenatasites.This mayresultin putativereductionsn HIV prevalence,
whichin factreflectchanges the compositiorof antenatatamples.

In addition,HIV prevalencestimatesnaybe derivedfrom othersourcessuchaspopulationbased
surveysand theseestimatesnay be lower than antenatakstimatesAs the following comparisorbetween
antenatahndpopulatiorbasedHIV prevalencehowsantenatagstimats usuallyconsiderablpverestimate
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populatiorbasedprevalencdn suchcasesf antenatahnd populatiorbasedHIV prevalencestimateare
comparedt mayseenasif HIV prevalenchasfallen.Sucherroneousomparisonssuallydo occur,despite
everyeffort to discouragthem).
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Thus, the valueof HIV prevalences an indicatoris further vitiated by graveproblemsof stabilityand
comparabilitpvertime.

Limitations incidence as a measure.As the precedingnalysishowsHIV incidencaes clearlya superior
scientificmeasurgdowevert sharesomeof the problemsof HIV prevalencandhasadditionaproblems
of itsown.HIV incidenceandprevalenceharehefollowingbroadlimitations:

T

1

In concentrate@pidemicsHIV incidencein the generapopulationalsoreflectsthe taikend of an
infectionchain

HIV incidencechangeslsocannotbe attributedto a singledevelopmenp a r t effertsd ey
reflectthetotalityof combinedesponses

HIV incidencemeasuremayalsonot be consistendr stableovertime

In addition,HIV incidencemeasuremerttasa further setof difficulties.HIV incidencds expensivend
difficult to measurel herearefour majormethodsgachof whichhasconsiderabldisadvantages:

1 Cohort studied these involve following a cohort over severalyearsand calculatingncidenceas

people changetheir HIV statusfrom HIV-negativeto HIV -positive. Cohorts are extremely
expensiveto establishand maintain. They face formidable ethical challengesrelating to

confidentialityandongoingHIV preventionandtreatmentesponsibilitieto cohortmembergand
ethicallyobligatoryHIV preventioreffortsmayreduceancidence)Fewcohortsarerepresentativef

anentirepopulationsotheirgeneralizabilitg limited

Detectingrecentinfection® theseinvolve usinga rangeof techniqued detunedelisatests,BED
assaysyvidityaffinity test®) @ detectrecentjncidentinfections Howeverunlesgecentinfections
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can be reliablydetectedand the minimum and maximumperiodsof incidentinfection accurately
estimatedthesemethodscanbe highlyunreliableSeveratecentdisturbingresultshaveled usto be
far morecautiousaboutour abilityto reliablydetectrecentinfections.

1 Modelingincidencd Given severayeas of soundprevalencestimationye know enoughabout
the naturalhistoryof HIV to estimatdncidencerends.Theremaybe scopefor improvedHIV
incidencemodelingandgreatemuseof suchmodels However thesemodelsarestill just estimates,
not actwal trends andmustbeinterpretedautiously.

1 UsingHIV prevalencamongyoungpeopleasa surrogatdor HIV incidencé #his involvesusing
HIV dataamongyoungpeoplesuchasantenatatlientsagedl5-19asasurrogatdor HIV incidence,
sincemostinfectionswill haveoccurredin the lasttwo yearsor so.HIV prevalencamongyoung
peopleprovidesa reasonablproxy,but still haslimitationsandshouldbe analyzedlongsidether
incidencelatapasedn themethodslescribe@bove.

In summaryHIV incidencaneasuremeris a vital plan of an overallHIV preventionevaluatiorstrategy.
HIV incidenceneasurearederivedrom speciatesearcistudiesiodelsandsurrogateneasuresiowever,
theyarenot apracticapartof aroutinemonitoringandevaliationsystem.

Conclusions

Sincetheir inception.the MAPs havelearnechumeroudessonghat enableus to improvethe designand
implementatiorof future MAPs. The limitationsof HIV prevalenceas a PDO representa particularly
importantlessonlt isreommendeatMAPsimmediatedvieandevistheilPDOstoremoveferent@grevalence
andto substitutgtainablendmeaningf@DOsthatassisMAPS to manaday resultsAlthough incidences a
superiomeasurdt cannotberecommendedsa PDO. It is prohibitivelydifficult andexpensivéo measure,
outsidecohortstudiesandwellgroundednathematicahodelsinsteadMAPsshouldidentifyPDOsthatare
within the projectscopeo influencesuchasincreasedoveragandutilizationof servicesandPDOswhich
canbe collectivelynfluencedwithin the timeframeof atypicalMAP, suchasincreasedilV knowledgeand
increaseddoptionof HIV preventiveractices.
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APPENDIX 5. AFRICAHIV/AIDS RESULTS SCORECARD

1. The HIV/AIDS ResultsScorecard.TheRegiorhasanalyzeall HIV/AIDS projectsanddeveloped
a toolkit to supportthe countriesin preparingtheir project specificResultsFramework.This toolkit, a
GenericResultsFramework (GRF), hasbeendiscussedndsharedvith the countriesptherdevelopment
partnersandprojectTaskTeamsThe GRF is basedn: (a)theindicatorsselectedrom globallyagreedIV
indicatorson prevention,care,treatmentand mitigationrequiredby UNGASS,MDG, IDA; (b) several
countrieshave the capacityto report on the indicators;and (c) the O E C D Pagis Declarationon
harmonizatiomndminimizingdatarequirementdhe GRF proposesndicatordor both groupsof countries
wherethe epidemichasreachedhe generapopulationand for the countrieswhereit is stil within the
concentratepopulationsAll GRF indicatorsaarenot mandatoryThe GRFis atool for taskteamdo useasa
basisvhendevelopingr updatingoroject'sspecifiaesultdframework

2. A smallsetof mandatory indicators have howeverpeenextrated from the GRF to measurehe
overallprogresswith the HIV responsdo which the World Bank contributedin the Africa Region.The
Scorecardwill thereforebe usedto measureprogresaunderthe Africa Action Planaswell ason IDA
financing.The Scorecat containsboth indicatordor measurindpng termresultsat the Regioml level,and
indicatorsfor measuringesultsto which specificBankfundedHIV assistancprojectshavecontributed.
Two typesdatasourceswill be usedto determinghe valuesof the two typesof scorecdrdlicatorson an
annuabasis(a)Region-level datawill beextractedrom internationateportsandverifieddatasourcesvith
the supportof GAMET andUNAIDS; (b) project-level data will needto be reportedby all HIV projects
usingthe projectiISRsandby ACTafricahroughits annuaMAP questionnaire.

3. Adopting the scorecardn all ongoingand future HIV operationswill reducethe burdenon the

countriesandthe taskteamsin termsof reportingprogressit will alsoenablethe Regionto reporton the

aggregatachievementsnderIDA financing.The indicates, whenfully adoptedn all ongoingand future

HIV operationswould be a major steptowardsachievingharmonizatiorand alignmenton M&E at the

country,regioral andgloba levels Theseindicatorsareselectedrom globallyagreedJNGASS MDG and

IDA indicatorsand are basedon reporting capacitie®f the countries,availabilityof baselinedataand

agreemenaf our keypartnerssuchasUNAIDS andwithin the OECD's Parisdeclaratioron harmonization
andminimizingdatarequirements.

4.  Theindicatorsn the Scorecartiavebeenharmonizedwherepossiblewith theindicatorsetsof other
majorpartnersn HIV/AIDS (USgovernment'®EPFARIindicatorsandthe GlobalFund'distof 6 T ofpe n 6
indicators).

5. Neither the GRF indicatorsnor the Scorecardndicatorsare basedon attribution, but ratheron
contribution.The scorecarcind GRF thereforedoesnot suggesthat a separat&Vorld BankHIV M&E
systenis requiredfor a project;on the contraryjt suggestthatindicatordatafrom the nationaHIV M&E
frameworkbereportedo the World Bankon aregulabasis.

6. TableA.1 presentshe HIV Scorecardor the Africa Region.Indicators4 to 13in the Scorecards
mandatoryor all for al ongoing pipelineandfutureHIV operationsn theregionto reporton throughthe
ISRs.

7.  Key benefits of the Scorecardincludes(a) Compliancavith the ParisDeclaratior(to reduceburden
on the countries){b) Harmonizationwith UNAIDS (UNGASS)and other key financergsuchas Global
Fund and PEPFARIn reportingon HIV/AIDS; (c) SupportingRegionalDA financingand the Africa
Action Plan;and(d) Usingexistingcountrycapacities datacollectionandreporting.

2



Umbrella Restructuring of a Multicountry Program (Horizontal APL)

8.  The Scorecarddatawill be collected throughthefollowingarrangemeniperAfricaActionP | aén 6 s
standardeportingsections:

How data will be collected?

Al ‘Demographics WDI

Bi Development challenge indicators | UNAIDS and WHO global reports

Ci iintermediate results indicators UNAIDS and WHO global reports

Di Output indicators Annual ACTafrica MAP questionnaire and ISRs

Ei Financing indicators Client Connection, donor websites and their focal points

9.  The responsibility to report the Scorecaraill beon: (a) All countryprojectteams(b) GAMET will
provide technicalassistancé the Projectteams;(c) GAMET and ACTafricawill gatherdatafrom the
sourceddentifiedabove,aswell asfrom UNAIDS and updatethe Africa Action Planprogresseporting
system(d) TTLs needto assurd¢hatthe Scorecarik agreediponwith their counterpartyith supportfrom
ACTafricaand GAMET. GAMET will providetechnicasupportto countryprojectteamsandto TTLs in

gettingagreemenwith counterpartsand ACTafricavill providesupportin integréing the Scorecaréhto the
Banksystem.
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Table A1 HIV/AIDS ResultsScorecard

INDICATOR
INDICATOR ORIGIN UNIT DATASOURCE

A.Demographics

1. Totapopulatiofmillion) | WorldBank | Number WDIdatabase

B. Challenge to understandheoveralldeelopmenthallengecreatedoy HIVin theregion

2. EstimatedumbeofadultaandchildrefivingwithHIV UNAIDS Number UNAIDSlobaReport

3a. Menandwomeragedl524whaoarelivingwithH|V(maneedobeestimatetfomantenatatata) UNGASSDAL4, Percentage UN.A IDlobaReport WHO

AAP estimates

3b.  MostatriskpopulationshoarelivingvithHIV UNGASS Percentage (LaJSl\tli/rAnlel?tfslobaReportWHO

C.Intermediat®esults- to measurgesultscontributecby Bankfundedprojects

4a. _Condomse Wometamdm(_eraged1549whohavmea_dmor(_athamnesexuapartner UNGASS, Percentage | ISRexracetiozounryNGASSpor)
inthepastl2monthseportintheuseofa condonduringheilastsexuaintercourse | AAP

4b.  Condomise Femée andmalesexworkersvhoreportisinga condomviththeimost UNGASSMP | Percentage | ISReactetioncounnGASsspory
recentlien{ofthosesurveyetiavingexwithanyclientsnthelastl2months) ’

5. ;ngﬁéandmenaged1524whohavehadsexwitwnorethamnepartne'mthelastlz UNGASSMAP | Percentage | ISRexacetionsountryNGASSpor)

6. Adultandchildremvithadvancet|Vinfectiomeceivingntiretrovirabmbination | )\ -\ o Number | SR(extractetiomeaintrnyUNGASgepor)
therapy Percentage | S R(extractettomcountryJNGASEeport)

U NGASS’ Number | S R(extractetfomcountryNGASgeport)

7. PregnanvomerivingvithHIVwhoreceivedntiretroviraigsreduceheriskof MTCT | AAP Percentage | ISRexactedromsounuNGASEpory

. . . Number | SR(extracteffomcountryyNGASSeport)

8. Orphanedndvulnerablehildremged)-17whoséouseholdeceivefreebasic UNGASS
externaupporin caringorthechildnthepastl2months Percentage ||SR(extracteomcountryyNGASSeport)

D.Outputs- - to measureesultscontributecby Bankfundedprojects

9. Personagedl5andoldemhoreceivedounselingndtestingorHIVandreceived | World3ank Number |SRfromzountrjd&Esystem)
theirtestresults Percentage | ISRfromcountygEsystem)

10. Maleandfemaleondomdistributed WorldBank Number |SR(fromeountry&Esystem)

U o s WorlBank Number |SRfromcountry/&Esystem)

11. CivilSociet¥rganizatiossipportetbrsubprojec{includes!GOCBOFBO) Amount |SRFomsoumaEystom)

i . . Worldank Number | S R{fromcountryv&Esystem)

12. Publisectoprganizatiorssipported Amount |SRFoToouaESystem)

13. NationahlDSCoordinatinguthoritthatreporannuallpnatleasf’5percendfthe
indicatormitsnationatlVM&Hrameworindthatdisseminatébereportonational| Worldank Percentage | ISRiomounaesystem)
leveleaderinatleasthreepublicsectoorganizationsationativilsocietyeadersind
businestaderintheprivatesector.

E.Financing t quantifyfundingprovidedby the Bank governmenandotherpartnersto respondo the challengeandachievethe outputsandintermediary

results

14.EstimatethvestmemequrementforHIV/AIDS)SDmillion WorlBank Amount UNAIDSglobatlata

15.TotafinanciatommitmentsrHIV/AIDS)SDmillion WorldBBank Amount Calculatiofi5a+ 15b+15c)
15a. Country commitments for HIV/AIDS, USD million WorldBank Amount ISR (extractettomcountryJNGASEeport)
15b. World Bank commitments for HIV/AIDS, USD million WorlBank Amount WorldBankBusines§varehouse
15c. Other development partner commitments for HIV/AIDS, USD million |WorlBank Amount Developmepartnewebsites

16.FinancingaptoreactHIV/AID&rgetsl)SDmillion Worldank Amount Calculatiofi4- 15)

17 WorlBankKinanciadisbursemerfisrHIV/AIDS)SDmillion WorlBank Amount WorldBankClienConnection

Notes:

1. TheAfricaRegiorHIV scorecardsegshe newUNGASSwordingin linewith the new2008UNGASSguidelinegreleasedpril

2007).

A: All of theindicatorsn thescorecar@rebasedn the latestinternationathinkingin termsof indicatorwording As thereare

currentlyeffortsunderwayo harmonizendicatorstheindicatorsn the scorecardnaybeslightlyrevisedn 2008 whenthe

harmonizatioproceswill becomplete.

Projectsareonlyrequiredo reporton indicator®to 13.

3(

Detailedndicatordefinitionswill bereleasedncethe globalindicatorregistryhasbeendeveloped
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APPENDIX 6. TIMEFRAME

Umbrella Restructuring of HIV Projectsin Africa

AFTHV/QK, AFTHD

receivefromTTLS)

. Estimated Current
i i SUIEETES CompletiorDate Progress
Revievellprojectaind n/a Completeith Apr.
X determiniétheywoulcheedo 2006
changd®DO/KPI.
X TTLconsultatioonchallengey n/a Completeth May
anddraftresult§ramework. 2006(Nairobi)
Establish Coreeanof n/a Establisheid Aug.
X ACTHfricd AFTHVAFTQK, 2006
AFTHD|, EGAFandLOA.
Sampleuestionnaireased | n/a SenbnSep22
X ontherestructurirguidelines
preparedndsenttoall TTLs
Clarificatiomntheproces$or | n/a ConpletednOct.
umbrellaestructuringptaineg 2006.
X fromOPSIlandSECBO
(singlehememultiple
countries)
Filledquestionnaireceived | n/a ByNov15,06
X fromall TTLYorconfirmation

OPSILPrescribedProcessingsteps

Objectioproceduré-ollowingonfirmatiasfBoard
approvalorRVPapprovaljtandargroceduresse

usedosign/countsignthelegabmendment.

IdentificatiandApprovaln | TTLeogetC D approvdbrinitiapropsalfor ByDec22,2006 | Notdone
Initiaproposal restructurin@llprojectindividually). (urgent)
DraftingfprojecPaper 9 ACTHfricgproducethedraftumbrell&@P. ByDec22,2006
X (MOPandlegalamendments § TTLspreparé®Pdatasheefortheirprojects.
LEGAReviewsnddraftsmendments. ByJan15,2007 | LEGARvorking
InitiarevievofdrafPPand | ACTHfriceandAFTHLZIirculatéraftumbrell®Pand| ByDec22,2006 | Revisediate:
amendments amendments SectoManagerandCDs copiedo Jan19
FMSPS LOAandSafeguardercomments,
feedbek,clearancandauthorizatidn complete
processing.
Projectnformatiobocument| TTLgevisé’|DandiISDSfapplicabl&SMclears | ByJan15,2007
andT TLsendsIDto Infoshofallprojects
individually)
AgreenenbnPPandlegal | { ACTHfriceandAFTHDinalizé®Ppackagandany| ByJan25,2007 | Revisediate:
amendmentgithClient legabmendmentsiththelawyer. Jan31
(borrower) 1 TTLseachagreememinthesaviththeBorrower
Finaliz8oardPackagéor ACHEfricaandAFTHreparéPpackage ByJan31,2007 | Revseddate:
RVPapprove®ackage) consistingfthePP theamendmeifgtterandcover Feb05
MOPThepackagés submittethrougiCDviaa
memototheRVPforclearancéorforfinalapproval
inRVRapprovedases).
Approvandsubsequent ForBoarcconsideratioRVPsubmit8oarcackagq ByFeb15,2007 | ActuatiateJune
signing. to SECBQ@orBoardapprovaindetheAbsencef 27,2007.

31
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APPENDIX 7. RESTRUCTURING QUESTIONNAIRE

Improving Africa Region HIV/AIDS Portfolio
RESTRUCTURING /A MENDMENTS

REQUIREMENTS FOR THE PREPARATION OF MOP/PP
TOBEFILLED BY ALL PROJECTTTL S

REQUIRED BY LEGAF, LOA, AFTHD AND AFTHV/AFTQK

Background. Kindly referto AFTHD andACTafricemailsdatedJunel3, 17 and August10,2006on the
challengesf includingPrevalencen ProjectDevelopmenDbjectivesaandK ey Performancéndicatorsand
changesuggesteith the ongoingprojects.

Purpose As agreedvith LEGAF, we aremovingforwardto preparea MOP/PP for the B 0 a rumikieda
6 noob | e ¢ot alltboreprojectsthatwouldneedformalrestructuringf the PDOs aswellasamendments
in legalagreement&Ve will attach2-3 countrycaseso the MOP/PP in detailanda list of summaryof all
projectsbasedon the information providedin this questionnaireThe summarywill also highlightthe
projectsthat can be restructuredat the RVP and CD levelswhich canbe processedmmediatelywithout
waitingfor B o a malobjection.

To prepare the MOP/PP, we need you to fill out the following questionnaire on your project. Please
note that answers are sought by LEGAF, L8 AFTHD and ACTafrica to finalize the Board
package forall HIV/AIDS projects .
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THE QUESTIONNAIRE

Important

1 /f your project does not require any restructuring and/or amendments in the legal
agreements then please send us a confirmation emall.

1 /f you already have proceeded with restructuring/amendments with your project, kindly
send us the package that you have submitted.

1 Otherwise, kindly fill this questionnaire:

Summary

Pleas@answeall of thefollowing.

Yes or No
1. A change in the current Project Development Objective is needed?
2. Any change expected in the description of the project?
3. Any changes on Key Performance Indicators and/or their targets?
4. Are new activities expected in the project which were not in the original project
design and are not reflected in the DGA/DCA?
5. Any reallocation of funds anticipated?
6. Are changes in the current implementation arrangements anticipated?
7. Is an extension of the closing dated expected?
8. Is the Project DO and or IP rated Unsatisfactory?
9. Any other area of concern associated with the implementation of the Project?
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| 1.Project DevelopmentObjective and Description

Columnl: PleaseutandpasteheoriginalPDO from the LegalDocument
Column2: Writethe proposed®DO/Descriptionof Activities
Column3: Providejustification(sjvhythis changeés needed

If nochangasneedddavthisblankandnoventothenexitem

1. Original Project
Development Objective

2. Revised PDO

3. Why is this change needed?

1. Original Project
Description
(pls. list only the change)

2. Revised Description

3. Why is this change needed?

Commentgif any):

| 3. Key Performancelndicators

Pleaseheckconsistencygf theindicatordbetweerPAD, LegalAgreemenand]SR If thereare

inconsistenesamonghem,pleasedentify(by highlightinghem).

If nochangasneedddavthisblankandnoventothenexitem

Original KPIs

Original
Targets

Revised KPIs

Revised
Targets

PlwINE

Comment®on KPIs (if any):

34
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4. New activities anticipated \

If newactivitiesareanticipatedn the projectskindlyprovideashortandconcisesummanyf it:

If nochangasneedddavthisblankandnoventothenexitem
Proposed New Activities Why needed?
(itemize if possible)

=

n

| 5. Reallocationof funds among expenditure categories

If reallocatiomf fundsis anticipatedwith or withoutchanginghe PDO/KPI), pleaséndicatdn the
followingtablesIf nochangasneedddavthisblankandnoventothenexitem

5.1.1s the entire reallocation exceeds20percentof the total amount of the Credit/Grant?
Yes/No:

5.2.Current expenditure categoriesand remaining balance

Original expenditure categories per | Original allocated amounts Remaining balance
DCA/DGA (US$)
1.
2.
3.
Total

5.3.Revisedexpenditure categoriesand reallocatedamounts
If anewcategorys neededaddalineandindicateghatnewcategory

Revised expenditure categories Revised amounts
(keep the original if there are no allocated to each category | Why is this change needed?
changes) (US$)
1.
2.
3.
Total

DetaibftheReallocati@P/BP13.25) Proje@osBaving$jor exampleanamountof $1,000s beingreduced

from the d G o0 o chwegbrandthe sameamountis addedto thed Co n s 8 B t & categor/Xou will

needto provideinformationon: (a) why we have$1,000cost savingsn Goodscategoryls it something

relatedto reductionin the activitiesfor a particularcomponentortheB o r r o we r /priceiteshgvé ent 0 s
changedand(b) whyweareaddinghisamountto anothercategory?

Brief Comments/Detaibn reallocations:
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5.4.Do the advancearrangements(with regardto special/designatedaccount) needany changes?
Yes/No:

If Yeswhatchangearenealed?

| 6. Changesin Institutional Arrangements |

Pleasecheckthe institutionalarrangementdescribedn the PAD (especiallin the LegalDocument)and
youranswer$o the questionsiboveandprovideinformationin thefollowingtable.

If nochangasneedddavthisblankandnoventothenexitem

Proposed changes in Institutional What is expected to improve if these changes
Arrangements (itemize if possible) are made?

1.

2.

3.

| 7. PossibleProject Extension \

OP/BP_13.3(0Extension of Closing Dates)

€) Consideringurrentprojectimplementatioperformancedo you think the projectwould need
to beextended? Yes/No:

(b) From October2006onwardsand consideringll possibleextensiongn the future, how many
monthswouldberemainindgo PrgectClosingdate? months

(c) If your answeris 0 Y e ferGextensionthen pleaseprovide the detail action plan througha
separatemailfor the activitieswhich will be carriedout duringthe extensiorperiod.Ba n k 8 s
policyon extensionshouldbefollowed.

(d) As you are aware,as per bank policy, the extensionsare not consideredf the projectis
delinquenbn auditsls the projectcurrenton auditreports?es/No:

| 8. UnsatisfactoryRating |

If the Projectis ratedUnsatisfactorpleaserovide thefollowinginformation:

(a) Listthe problemdacedduringimplementatioffincludingprevalence)

3€
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(b) Measurealreadyaken/beingakento bringtheperformancéeveltodo Sat i sf act or y 6

| 9. Any other areaof concernassociatedwith the implementation of the Project?

Comments:
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APPENDIX 8. RESTRUCTURING/AM ENDMENTS STATUS
MONITORING SHEET

3¢



